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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Wushington, D.C. 20549 Expires: June 30‘2008
EstimatedI;VETag'E‘b‘UPU‘Eﬂ_'

FORM D hours per respense. ...... 16.00

“ “ “ “ “\ “ “ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
08053783 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

CHF TECHNOLOGIES, INC. SECURED NOTES AND WARRANTS

Filing Under (Check box(es) that apply): [] Rule 504 [T] Rulc 505 (/] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA g
1. Enter the information requested about the issuer ‘ it
Name of [ssuer D check if this is an amendment and name has changed, and indicate change.) JUN ¢ 5 ?n
CHF Technologies, Inc. ng
Address of Executive Offices (Number and Street, City, State, Zip Code¢) Telephone Number {Including Arca Code)
12647 Alcosta Boulevard, Suile 400, San Ramon, CA 94583 (925) 830-1000 ashington, DC
Address of Principal Busincss Opcrations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca C
(if different from Executive Offices)

Briet Description of Business

Medica! device. PROCESSED

Type of Business Organization

[#] corporation E] limited partnership, already formed [] other (please specify): .JUN 2 7 2008

[ business trust [J limited partnership, to be formed

Month  Vewr mOMSWREWER—S
Actual or Estimated Date of Incorporation or Organization: 0] [Q]3] [AActwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter {18 Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or I3U.S.C,
77d(6).

When To Fife: A noticc must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are (0 be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptien unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partoers of partnership issuers; and

o  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: {7} Promoter [ Beneficial Owner [] Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Bertolero, Art

Business or Residence Address  (Number and Street. City, State, Zip Code¢)

c/o Estech, Inc., 2603 Camino Real, Suite 100, San Ramon, CA 94583

Check Box(es) that Apply:  [] Promater  [] Beneficial Owner  [7] Executive Officer /] Direcior General and/or
Managing Partner

Full Name (Last name first, if individual)

Grayson, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box(es) that Apply: D Promoter [:| Beneficial Owner E] Executive Officer Z] Director General and/ot
Managing Partner

Full Namc (Last name first, if individual)

Miller, Kenneth

Business or Residence Address  (Number and Street. City, State, Zip Code)

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box(es) that Apply: [:] Promoter  [] Beneficial Owner D Exccutive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Pinckert, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)

12647 Aicosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box{es) thal Apply: [ Promoter [[J Beneficial Owner 7] Executive Officer m Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Taglich, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code}

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer D Director General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nember and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r ‘ B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., G T3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joinl ownership of a SIDZIE UNI? i CJ
4. Enter the information requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
The Chrysler Building, 405 Lexington Avenue, 51st Floor, New York, NY 10174
Name of Associated Broker or Dealer
Taglich Brothers, Inc.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAtES) ...ovre et [ All Siates
(@T]
] [ 4] (MD] (Mi] ] MO
.4 [wH] [&C) Qd) [QX]
R’ B & @ @ E O VA WA O M WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAlES) ..ot s et [J All States
L) @ [[Fzl [@AR €Al o [ ©e @mED D [6a] [H] (D]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual STAIESY .o eovierrrrre e recrrmree e eerree et s et reecen e seemen e remeenes e e seme bR b A

[FL] - [GA]
NC

[ All States

B
HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Olfering Price Sold
DIEBL oottt s nsr b e eSS e R b AR bR AR £ s nE st $ b3
EQUITY 1ottt rtecense et et e esr e eaverese e bbb e e s b ansa b r R e e TSR E R e e cn e e e et et et e e e emeas b
C Preferred
[} Common [] Preferre 3.000.000.00 1,880.750.00
Convertible Securities (including WaITANLS) ........covrvreerererrrmrerseimrsemssessssssossssssesnessssasesessascssssrecensse 92" ihidetd
PANRErShiD TRLETESES .....cvceeviiinriesinsersrsrrssssareessmarsssssssssmsesssssesssesssesasersessassssstussssssossntstsesusantrecassnss $ b3
Other (Specify } erertieraresir e s enea e ettt At 1R e e e st et e sasanbetebebereranans $ b3
) S s 3,000,000.00 s_1,880,750.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOIS 1.vvcvrevinreriieinrsesassrre e rsse st ssesssssessses e nssassresse s ssssresss oasssnesssssassssesusmsrsncn 90 $_1.880,750.00
INON~ECCIEdited IMVESLOTS wuuviiiiciitiereisiss it st reiiste et ecten st ssss b reses s b sasa et b s e s sns s
Total (for filings under Rule 504 only) oo sssse e $
Answer also in Appendix, Column 4, if filing under ULOE,
Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ot e e e e $
REUIALION A Lo i e e e e e e e e s s v nas $
RIS 504 e e e e et e e et e Ly
TOLAL oot e ettt e e e e et e et ena et $_0.00
3. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the feft of the estimate.
TTANSTEL AEENIS FEES wovvvvvvurrurinsssssmsaissssssssssssssssssssssssssssssssssassssssmssssssssessessssssssssssssssssssssssssssssssasssssssassssssssmsssss O s
Printing and Engraving Costs ..o it isseseare et sesess s isssres st sar et s s s sat rbss st b besans st sassssasseserasansn 0 s
A1 FoeS oottt e e et e e e er e e s e ee eS8 ea s s st e et st ere et cremamressanine Vi 50,600.00
O s
O s
Z $ 151,660.00
@ $ 27,500.00
7l s 229,160.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 790.840.00
PrOCEEAS 10 thE ISSUET.” ..o ivvorrvirssiressesrrssrrsscessiascocrscasecseesessssessesssesss rerenseehs bbb s s R e Aae R s bRt a2 L3
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ............ -8 0s
PUFCNASE O TEAL CBALE ........ceeoerecreeereececees e cecmss bbb bR s R RS AR E 8t r Os Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and faCilities .o, s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 & METZEE) coiiocieiniiiiatiitsits it b s ressrser s ares s s bbb b4 sans bbb s s e et 1s s
Repayment 0F iNAEDLEARESS «.o.vvvuevrenrrsrresecacaeeisces e seeessssenssccesecsses s sseesssesssmssssseecsssssssssssssearssmassasres L 9 s
WOTKING CAPTIAL .....vvooereeeeereec et eeees ettt st tasst s s bbbt sens s sas et srssnansssessessenras L] 9 18 2,790,840.00
Other (specify): s 0s

....... 0s s

COlUIMN TOLALS ....covvv v v rren e srrrer e rsns s asssase bt s nemsrassraneseseies s 0.00 1% 2,790,840.00
Total Payments Listed {column totals added) ..........coveweiveierirernusmrmssesssenssssssnecessessscmssasesmnseseees s 2,790.840.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be sighed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502.

Issuer (Print or Type)
CHF Technologies, inc.

s

Name of Signer (Print or Type)
Kenneth Miller

T};(é of Signer (Prin{or Type)
President and CEQ

Datcd’/ ;AV

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsmtly qub_]ect to any of the dlsquahﬁcanon Yes No
' provisions of such rule? ... - Bl x]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by slate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming lhc availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person. ﬂ
Issuer (Print or Type) Signhtpre — Datc
CHF Technologies, Inc. P’Z‘/L,—- 7 V
Name (Print or Type) Pl (Print or Tyfe)
Kenneth Miller

President and CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D rmust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-[tem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ]

AK L] |
i C
AR ] I
CA l < | $118,250.00 1 $118,250.0¢ 0 $0.00 ] [x
co || x | s+s00.00 1 $4,500.00 | 0 $0.00 [ ="
cT f__x || $212.00000 6 §212,000.0( 0 $0.00 il x
DE 1 L]
DC x |t $3,000.00 1 $3,000.00 | 0 $0.00 [ [ x|
FL ||_x__| ses.000.00 3 $95,000.00] 0 $0.00 i x
Ga | || x |sso0000 2 $9,000.00 | 0 $0.00 [ =1
7l . |
o I C
oy _'J X $25000.00 3 $25,000.00 | 0 $0.00 %J X
IN |__x  |s$6500000 2 $65,000.00 | 0 $0.00 |
A | _x 1750000 1 $7,500.00 | O $0.00 [ |x
ks || || _x ||s000000 1 $90,000.00| 0 $0.00 - | x|
KY i x Ess,ooo.oo 1 $3,000.00 | o $0.00 f 1 x|
] —
o) I - L
MD | $315.000.00 4 $315,000.0 0 $0.00 | Jjl_x_|
MA |l x  |$61,000.00 3 $61,000.00 | 0 $0.00 =]
MI x| 87600000 3 $76,000.00 | 0 $0.00 I x|
MN I—LK—J $25,000.00 1 $25,000.00| 0 $0.00 r X
MS x  |[$7.500.00 1 $7,500.00 | 0 $0.00 [ x
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

()]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-tem 1) | (Part C-tem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x  |[$43.000.00 3 $43,000.00{ 0 $0.00 __J x|
MT L
T .
NV x| $6,000.00 1 $6,000.00 | 0 $0.00 I
v x $35,000.00 3 $95,000.00 | 0 $0.00 Ij__l - x i
m [ [ % |{s2400000 3 $24,000.00 | 0 $0.00 x|
NM [ il | [ .
NY x|/ $342,000.00 15 $342,000.0( 0 $0.00 | i<
NC | x |/$13500.00 3 $13,500.00 | 0 $0.00 _]__j IT
sl | | —
OH [T $73,000.00 6 $73,000.0¢ | 0 $0.00 [ <"
OK [ x| s18.000.00 1 $18,000.0C | 0 $0.00 T
OR I L]
PA — L[ |
RI ,
SC Il x| $13,500.00 2 $13,500.00 $0.00 i x|
SD x| 750000 2 $7,500.00 $0.00 ”—m_l x|
TN | X 1$10,000.00 1 $10,000.00 | 0 $0.00 ] H X
TX x |sss,ooo.oo 3 $86,000.00| 0 $0.00 j r"_-i
uT [ % |s4s0000 1 $4,500.00 | O $0.00 ] x
VA 1 ]
wal L}
wv . l_j ]
WI j' x 52500000 1 $25,000.00 | © $0.00 [l = ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel | |
1 |
PR || | [ I_,_________J ]
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